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An airview of the hospital area of the Arkansas Tuberculosis Sanatorium. 






PREFACE 


“Nothing that is worthy in the past departs; no truth 
or goodness realized by man ever dies, or can die; but is 
all still here, and recognized or not, lives and works through 
endless changes.”—Thomas Carlyle 

It is in the effort to make known to present and 
future generations the story of the Arkansas Tuberculosis 
Sanatorium that this history is written on the occasion of 
the institution's fiftieth anniversary. All of us feel that 
we should be better acquainted with the events that have 
shaped this hospital. Without knowledge of the people, the 
times, and the events leading up to them, we often fail 
to see their significance. 

Here are some of the words that voiced the need. 
Here are some of the arugments that secured the legisla¬ 
tion. Here are some of the examples of dedication and 
perseverance which have brought us to this fiftieth mile¬ 
stone. 

The writing of history is a co-operative enterprise. 
Many people have helped with this effort, some long since 
departed, others alive and active today, by providing in¬ 
formation, by discussing pertinent matters, by clearing 
up ambiguities, by finding ways through difficulties that 
delayed, some by leaving documents and correspondence, 
others by personal knowledge. Four people in particular 
have given extraordinary aid. They are Sanatorium Super¬ 
intendent T. H. Lipscomb and Dr. Harley C. Darnall, medi¬ 
cal director, of the sanatorium staff, and W. L. Fulmer, 
Sr., and Judge Paul X Williams of Booneville. To them 
I am most grateful. 

State Sanatorium, Arkansas, August 28, 1959 

Ethel Hale Cox 
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The Leo E. Nyberg Building, central unit of the hospital today. 
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“Light out of the Past . . .” (1909-1919) 

In the winters of 1906 and 1907, Judge Joseph M. 
Hill of Fort Smith and Dr. C. P. Meriwether of Little Rock 
were in Arizona in the effort to regain their health from 
tuberculosis. They were joined there the next winter by 
State Senator Kie Oldham of Pulaski County. In their 
many talks together, they expressed deep concern for the 
hundreds of Arkansas people who were victims of tuber¬ 
culosis, most of whom had neither the means nor the 
desire to go this long way from home to “take the cure,” 
as tuberculosis treatment was called in those days. These 
three possessed the gift, or burden, of empathy. They de¬ 
termined to do something about it. 

Nineteen hundred and fifty-nine marks the 50th anni¬ 
versary of the result of that determination—the founding 
of the Arkansas Tuberculosis Sanatorium. 

Upon their return to Arkansas in the fall of 1908, 
Judge Hill, Dr. Meriwether and Senator Oldham approached 
George W. Donaghey, who had been elected governor, and 
laid their plan before him. He was a ready listener, for he, 
too, had seen members of his own family succumb to the 
disease. His interest was as a draft of wind on the coals 
of inspiration. 

After his inauguration, Governor Donaghey presented 
the plan to the legislature, recommending that a sana¬ 
torium be established. Judge Jacob Treiber of Little Rock 
was chairman of the committee which drafted the bill pro¬ 
viding for the sanatorium. 

Senator Oldham introduced the bill in the Senate, al¬ 
though he was “a desperately ill man and was urged by 
his physician, his family and friends not to attend that 
session of the legislature, but to go back to Tucson for the 
rest cure where he had been benefited the winter before.” 

In speaking later of Kie Oldham’s unselfish interest, 
Judge Hill said: “He introduced the bill with all the force 
of his brilliant intellect and his splendid personality. He 
realized that in spending the winter in the Senate he was 
destroying his chance of recovery, but he willingly and 
cheerfully gave his life to his work.” 

It was Judge Hill, who because of tuberculosis had 
been forced to resign his position as Chief Justice of the 
Supreme Court of Arkansas, that prepared most of the 
impassioned plea for the sanatorium to be presented before 
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the House of Representatives. Speaking from his heart 
through the person of Governor Donaghey, he said: 

“I take the liberty of urging you to support the Howard 
Bill providing for a Sanatorium for the Tuberculous, and 
give you these reasons for my great interest in it: 

“In the fall of 1905, my health failed completely. 
It was found I had tuberculosis, and I went to Arizona 
to seek recovery from it. I spent the next two winters 
there. My intimate association with the consumpt’ves who 
go there taught me the great necessity for a sanatorium 
in each of our States. I found hundreds of people from 
Arkansas in that western country seeking restoration to 
health under most adverse circumstances. Many had gone 
under the mistaken belief that the climate would cure 
them, and sought work to sustain themselves while the 
climate would heal them. Almost invariably such cases 
resulted fatally and the unfortunate were left to die among 
strangers, or returned home a hopeless wreck. Those better 
advised sought rest, nourishing food, and a quiet out-of- 
doors life; this treatment is commonly known as the sana- 
tarium treatment. Unless the case was too far developed, 
those who followed this course almost invariably recovered. 
Unfortunately, many were financially unable to do so; 
others were not able to have members of their families 
with them and were unable to hire nurses to care for them. 
It is a thoroughly established fact that climate will not 
cure consumption, but it is unquestionably an aid to it, 
but a comparatively unimportant aid. The most important 
factors are rest, nourishing food, fresh air and the super¬ 
vision of intelligent and scientific physicians. To obtain 
relief in this way, in the western country, where ah the 
necessities are extravagantly high, is practically bank¬ 
ruptcy for one of moderate means or credit, and prohibitive 
to the poor. 

“There is no longer any use of anyone dying of con¬ 
sumption, if it is taken in hand in time and the patient 
put in a sanatarium and there follows the intelligent treat¬ 
ment before outlined. This is abundantly proved by the 
results in sanatariums in other States. Consumption is a 
curable and also a communicable disease, and its ravages 
are chiefly due to want of proper precaution against con¬ 
tagion from an infected person. 

“I have seen our people dying among strangers in a 
strange land, I have seen useless waste of life, and I have 
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seen consumptives, under proper care, return to their fam¬ 
ilies and to lives of usefulness. I know that the establish¬ 
ment of this sanatarium will do more good for Arkansas 
than any measure pending before your honorable body. 
The chief weapon in science’s fight against tuberculosis is 
the sanatarium, and Arkansas is too rich and too generous 
to let her people die when their health can be restored in 
a sanitarium. In the name of consumptives dying in every 
neighborhood in our State, I appeal to you to take this 
step which will lead to the restoration to health of hundreds 
of our people and will be the beginning of the movement 
in this State to stamp out this dread disease.” 

Act 378 of the Thirty-Seventh General Assembly of 
Arkansas, to create a sanatorium “somewhere in Arkan¬ 
sas,” passed March 31, 1909. 

On October 3, 1909, the site of the institution was 
chosen, and preparations for building were soon under way. 

The Bill also authorized the governor to appoint six 
commissioners, all of whom were to serve without pay. 
It was to be their responsibility to select the site, to build, 
and to supervise the sanatorium. The original Bill also pro¬ 
vided $50,000 for construction and $30,000 for the first 
two years’ maintenance of the institution. The home county 
of each patient was to be required to pay one-half the cost 
of maintenance and the state the other half. 

Senator Oldham was appointed as one of the original 
Board of Trustees. He was physically unable to help in 
the selection of a location but he attended all meetings of 
the board and gave vigorous support to the project. Un¬ 
fortunately, he failed to make the recovery which his un¬ 
selfishness has enabled others to make, and at the time 
of his death in 1911, the governor appointed his brother, 
William K. Oldham, of Pettus, Lonoke County, to succeed 
him on the board. Others of that first six were Judge Hill, 
who recovered his health and lived to be 85, spending the 
last two years of his life in the sanatorium that he loved 
so well; Judge W. E. Hemingway of Little Rock; Dr. 
George S. Brown of Conway; Hamp Williams of Hot 
Springs; and Dr. J. D. Southard of Fort Smith. Dr. C. P. 
Meriwether of Little Rock was chosen to serve as secretary- 
treasurer. Two of the members’ terms were to expire every 
off year. Hill was elected chairman, and except for a four- 
year period (1941-1945), he continued to hold this position 
until the time of his death in 1950. 
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On March 13, 1913, when Governor Robinson resigned 
to run for Congress, W. K. Oldham, who was senate presi¬ 
dent pro tem, became acting governor until the end of the 
legislative session. 

In June, 1909, a statement from the board signed by 
Judge Hill was widely circulated over the state in the 
interest of securing the right location for the sanatorium. 
A portion of that statement reads: 

“The Hoard has decided that the Sanitarium should b° 
located south of the mountains, and will need a large tract 
of land, at least 1000 acres. The site should be a section free 
of malaria, where the drainage is good and the streams 
fresh and wholesome; the soil should be sandy or rocky in 
order that there will be as little dampness as possible. Pine 
lands where the timber has been cut off is preferable, and 
it must be where the transportation facilities are adequate 
for patients to come from all parts of the State. . . The 
Board intends to locate the Sanitarium at the best place 
for the purpose, and if it can obtain the land by donation 
it will be grateful for it, but if the best place for the 
Sanitarium must be purchased, the Board will make the 
purchase. . . The Board intends to visit every available 
place and investigate the various conditions.” 

After months of travel and intensive consideration 
of the several offers of donations or sales of lands at a 
much reduced rate, the efforts and the results of the search 
are recorded thus in a statement by Hamp Williams in an 
address given at the sanatorium a few years later: 

“After looking over the state, we finally located here 
among these pines, where the State of Arkansas now owns 
about a thousand acres of land, donated by the good people 
of Booneville. 

“I will never forget that day, October 3, 1909, when 
the six of us, on horseback, rode upon this mountain and 
Judge Hill called to us and said, ‘Boys, this is the place and 
you can’t beat it’.” 

Under the dateline Oct. 5, 1909, there appeared this 
item in the Arkansas Gazette : “It was announced yester¬ 
day that the new State Tuberculosis Sanatorium will be 
located at Booneville. ,, 

The area contained, as described at the time, “three 
small farms and an orchard, with more than a hundred 
acres of cultivated land. Its altitude is 1050 feet, and it 
is free of malaria. The scenery is rugged and beautiful, 
the air pure, and the water is good.” It is indeed an at¬ 
tractive location, overlooking as it does the serene and 
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beautiful Petit Jean River valley, the neat little city of 
Booneville, and with stately Mount Magazine, 2800 feet 
above sea level, the highest point between the Rocky and 
the Allegheney Mountains, clearly visible only a few miles 
away. 

The following notice was sent out to newspapers over 
the state on November 27, 1909: 

“Sealed bids (regular and alternate) will be received 
by the Board of Trustees of the Arkansas Tuberculosis Sana¬ 
torium at the office of the Secretary of the Board at Little 
Rock . . . until 6 P.M., December 29, 1909, for the erection 
of the following buildings near Booneville, Ark.: 

“One Administration Building 
One Ward Building 
Two “A” Cottages 
Two “B” Cottages 
Five Tent Houses 
Four Cabins 

One Superintendent’s Cottage 

“All bids must be accompanied by a certified check for 
One Thousand ($1000) Dollars made payable to said Board 
of Trustees . . .” 

A clipping from the Arkansas Gazette , October 8, 

1909, reads: “The contract for the construction of build¬ 
ings for the Arkansas Tuberculosis Sanatorium at Boone¬ 
ville was awarded to C. Talley of Ozark, by the Board of 
Trustees. His bid was $26,564.” 

The first contract provided for two frame buildings, 
an administration building and a 24-bed patient unit for 
the care of minimal and moderately advanced cases only. 
Other small structures raised the bed capacity to sixty- 
four by the time of the formal opening on September 1, 

1910. However, the first patient was received on August 2, 
and there were “about 15” in the sanatorium by the time 
of the dedication. 

Thus was got under way the actual building of the 
sanatorium. 

While we live in ‘the present with our hopes and faith 
in the future, the deep roots of our character lie in the 
past. The story, then, of the sanatorium is largely that 
of an ideal conceived in the hearts and the minds of its 
founders and nurtured by the interest and service of the 
countless others who have contributed to its growth and 
development during these fifty years. The proud and 
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stately hospital which we see today is but the reflection 
of the fact that “Arkansas is too rich and too generous” 
to let her people die of tuberculosis when their health can 
be restored by proper care and treatment. 


The sanatorium can best be understood by knowing 
some of the forces which have fashioned and developed it. 
To know something of events and characters, exploits, even 
foibles, of a few who have helped to direct our course is 
to give at least a cross section of our history. This story 
is a modest attempt to bring those early scenes to life 
and to record the stumbling steps which grew to be giant 
strides of one of the state's finest institutions. 
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Dr. John S. Shibley of 
Paris, Arkansas, was chos¬ 
en to serve as the sana¬ 
torium's first administra¬ 
tor and physician. Presi¬ 
dent of the Arkansas As¬ 
sociation for the Relief and 
Control of Tuberculosis at 
that time, he was recog¬ 
nized as being the state's 
leading authority on the di¬ 
sease. 


Upon his election to the 
new position, Dr. Shibley 
immediately closed his pri¬ 
vate business affairs and 
went to New Orleans where 
he spent some time taking 
a special course in the 
further study and treat¬ 
ment of tuberculosis. He 
then began extensive visits 
to include almost every Dr. John S. Shibley 

modern tuberculosis Sana- First Superintendent 

torium in the country from 

New York to Colorado. He studied building plans, treat¬ 
ment and management methods, and every phase of sana¬ 
torium work possible in his earnest desire to bring to Ar¬ 
kansas the best of treatment facilities and medical care. 


These excerpts from letters written by Dr. Shibley in 
longhand to Judge Hill during the summer of 1910 are 
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graphic pictures from that first chapter of our history: 
“Booneville, June 4, 1910: The force now at work will re¬ 
quire till August to finish the administration building. . . 
If the efforts were concentrated on the kitchen and dining 
room, then these together with the ward building and 
superintendent's cottage could be ready for use by July 1st. 
With these, we could begin in a small way to receive pati¬ 
ents. . . The well has failed, does not furnish enough water 
to make the mortar; they have to haul water from the 
creek. . . Also, the water in the well, what there is, is iron 
and sulphur water, and it is said that it disagrees with 
those workmen who begin to use it. I do not think that 
iron water is desirable for constant use in a sanatorium, 
though beneficial in selected cases. . . June 27: There are 
no bathing facilities for the two ‘B' Cottages, five tent 
houses, and four cabins, aggregating quarters for thirty- 
four patients. . . There is also no provision for hot water 
in the two ‘A' Cottages, sixteen patients. . . The road over¬ 
seer has cut out a road to the sanatorium, but it is not 
well located, too steep in some places. -. July 5: I was called 
to Booneville to answer a phone message from Fort Smith. 
. . At 7 A.M. today, the well was 300 feet deep, with some 
increase of flow of water. . . July 9: I have been riding 
horseback to and from the sanatorium, and think we can 
locate a much better route for the road. . . The well dig¬ 
gers have struck hard sandstone and beat away on it most 
of yesterday afternoon, gaining only about one and a half 
feet, and this morning quit at a depth of 380 feet. . . The 
ground has to be cleared not only of brush but also of 
stumps and grubs. The ground is so full of stones that 
digging post-holes is most difficult and costly. . .” 

In regard to the road situation, a letter dated Dec. 
21, 1909, and signed by sixteen of Booneville's leading cit¬ 
izens shows that community's continued interest in the 
sanatorium's development. It contained this reassurance: 

“In regard to our proposition to see that a good road 
is constructed from Booneville to the institution site . . . 
we have had viewers appointed and with the aid of a surveyor 
they have viewed out the route . . . and selected the route 
by way of the Henderson Bridge across Petit Jean Creek 
(where) a first class road is already built to within one 
and a half miles of the institution site. . . We will do every¬ 
thing in our power to have the road built by public authority 
and from the public funds. We have confidence that the 
same will be done. . . Our efforts on this line will not cease 
until the road is built a public highway.” 

But good roads were not come by easily in those days. 
The course of the road was changed in 1930, at which time 
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the present route was laid out and the road hard-surfaced. 
The people of Booneville have continued their aid in regard 
to the highway, and presently (August 1959), plans are 
under way for further improvement to the route by wid¬ 
ening of the narrow bridges. 

In spite of all the handicaps and hardships, however, 
we read this from a letter of Judge Hill to Superintendent 
Shibley on August 23, 1910: 

“We are getting out invitations to a great many min¬ 
isters and teachers and prominent people throughout the 
State . . . am getting up the letter for the members of the 
Legislature and hope to get it out tomorrow. The Governor 
(I)onaghey) has had to rearrange some of his dates, but he 
will be with us on the first.” (September 1—dedication day). 

Dr. G. R. Murphy was chairman of the Booneville 
Citizen’s Committee for the dedication day and Dr. S. P. 
McConnell, who is still active in the practice of medicine 
at Booneville, was in charge of publicity for the occasion. 
The citizens of Booneville also assumed responsibility for 
transportation and food for all those who came to the 
sanatorium to share in this gratifying occasion. 

A perusal of the correspondence and reports, many 
of which were inscribed laboriously and meticulously in 
longhand, covering those early months of construction and 
operation makes it obvious why Dr. Shibley’s frail body 
could not withstand the rigorous demands made upon it 
and why he was forced to resign his position as administra¬ 
tor on August 1, 1912, two years after the first patients 
were received at the sanatorium. He died March 26, 1913. 

Dr. Shibley must indeed have been a dedicated man 
to undertake such a prodigious task—and he more than 
70 years of age. But undertake it he did, and for several 
months he performed all of the medical work as well as 
carrying out the administrative activities. The place grew 
and prospered, and from his report covering the two years 
of his administration, which was submitted in detail at 
the time of his resignation, we read: 

“The whole number of patients leaving the sanitarium 
(Aug. 2, 1910 to Aug. 1, 1912) by withdrawal, discharge, or 
death, was 321. (Of this number, about 30 per cent were ar¬ 
rested cases and 45 per cent were improved at the time of 
discharge.) . . . The treatment applied to these cases was 
the well known hygenic and dietetic regime, consisting of 
fresh air, sunlight, good food, cleanliness, rest and graduated 
exercise, and carefully regulated living all the minutae of 
the daily life under medical advice and direction. 


4 18 


“The climate at the Sanitarium is well adapted to the 
out-door treatment of tuberculosis the year round. Our pati¬ 
ents can occupy their sleeping porches on the coldest nights 
or the hottest days in comparative comfort, free from ex¬ 
tremes of cold and heat . . . and clearly demonstrate that 
it is not necessary nor desirable for citizens of Arkansas to 
go away from their own state in order to get well of tuber¬ 
culosis. It is confidently believed that a larger proportion of 
our tubercular citizens will get well by taking treatment in 
the Arkansas Tuberculosis Sanitarium than by going abroad 
in search of health. . . 

“In these ways, the ‘door of hope’ will be opened to every 
man and woman in Arkansas suffering from tuberculosis, 
except the far advanced cases, and as soon as money can be 
obtained for an infirmary it will be opened to them, also.” 

Paying tribute to Dr. Shibley at the time of the un¬ 
veiling of a memorial tablet to him some years later, Dr. 
J. D. Southard’s address included these words: 

“His long life was devoted to the services of his fellow 
man. He attained the highest type of Christian character, 
he received the highest honors his professional brothers 
could bestow upon him . . . He was a strict disciplinarian, but 
his tender regard and the high esteem in which he was held 
by his patients made it easy for him to control them.” 

Arkansas was one of the first southern states to 
create a sanatorium. 

That the statesmen of that era were proud of the 
new institution and that the public was becoming “tuber¬ 
culosis minded” is proved by this excerpt from an editorial 
by R. P. Robbins in The Daily Arkansas Democrat of 
March 4, 1911: 

“A picture received by Senator (Hamp) Williams 
from Architect A. Klinginsmith, who arranged the con¬ 
struction of the tuberculosis sanitarium at Booneville, has 
been placed in the cloakroom of the Senate chamber and 
has been the cause of much favorable comment by those 
who have seen it. 

“Few people of the State know just how extensive and 
just how elaborate the plans are that have been made in 
Arkansas for the cure of this dread disease, and the picture 
of the maginificent main buildings, surrounded by the open 
air cottages and all the needed open air sleeping apart¬ 
ments, is a revelation to the people who have not seen 
the place. . . 

The time has passed when a citizen of Arkansas needs 
go away from home in order to obtain relief; the possibility 
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of a cure at Booneville is just as great as at any other 
place in the country. 

'There are now sixty-five patients in the institution, 
and they are being cared for and treated scientifically by 
the most approved methods that obtain in other institu¬ 
tions of the kind. . . 

"This is a great work for humanity—the work of 
saving the lives of people is the most commendable work 
in which men can engage. It will take money, and plenty 
of it, to maintain the institution and enlarge it from time 
to time to care for an increased number of patients. But 
Arkansas people will not complain at any reasonable ex¬ 
pense for an institution that is maintained for the purpose 
of rescuing men and women from this fell destroyer. . .” 

What an interesting review of the sanatorium’s half 
century it would make if we could accompany in fancy 
those first patients on their journey up the “Hill,” as the 
sanatorium site has affectionately been called down through 
the years, and to view through their eyes and the eyes 
of the thousands of their successors the comparative make¬ 
shifts of those first years and note the progress and im¬ 
provement through the succeeding decades. 

Through these same doors have passed the young and 
the old, the rich and the poor, the literate and the un¬ 
learned, from every county of Arkansas into bright and 
friendly and medically correct surroundings. That date— 
September 1, 1909—marked the beginning of a new and 
promising phase in the lives of the tuberculous sick of 
the state, and in the state itself. It marked, too, the end 
of a short but intensive work on the part of some of those 
few dedicated people who through personal experience were 
willing to come to grips against the ages-old scourge— 
tuberculosis. Our people have continued to justify the faith 
of those early constituents—and the nearly seventy thou¬ 
sand patients who have passed through the doors of the 
Arkansas Tuberculosis Sanatorium in these fifty years, 
with the large majority being restored to health and use¬ 
fulness, are witness that faith and work and money will 
bear rewarding fruits. 

All too often the appearance of the word statistics 
causes a normally alert and intelligent person to feel trap¬ 
ped in a maze of unrelated and tiring numbers. But actually 
the word statistics, except for the trouble some have pro¬ 
nouncing it (the writer included!) should not halt anyone, 
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for they are simply numerical facts. In preparing this 
story it has not been possible to avoid the use of statistics, 
for progress evaluation cannot be clearly separated from 
problem definition. 

It was Patrick Henry who said: "I have but one lamp 
by which my feet are guided and that is the lamp of ex¬ 
perience. I know of no way of judging the future but by 
the past.” We lose nothing then by looking again at the 
reflection of service and determination through the figures 
of the years. 


About two months after the dedication, Dr. S. P. Mc¬ 
Connell of Booneville became Dr. Shibley’s medical assist¬ 
ant, spending one half of each day at the sanatorium and 
serving Dr. Shibley’s relief when it was necessary for 
him to be away from the institution. Dr. McConnell con¬ 
tinued in this position until April 1912, when he resigned, 
and Dr. Robinson Bosworth became medical assistant. Later, 
from the time of Dr. Shibley’s resignation on August 1, 
1912 until May 1, 1913, Dr. Bosworth served an interim 


appointment as superintendent. 
Vernon, Missouri became the 
tendent. 



Dr. John Stewart 
Third Superintendent 


Dr. John Stewart of Mount 
institution’s third superin- 

The second, and only 
other change in the board 
roster before 1927, also oc¬ 
curred in 1911, when Judge 
Hemingway resigned be¬ 
cause of ill health. Judge 
J. Fairfax Loughborough 
of Little Rock was appoint¬ 
ed in his place, and he con¬ 
tinued to serve until 1937. 
Thus Dr. Stewart came to 
the sanatorium with the 
able assistance of four of 
the original members and 
the original secretary- 
treasurer of the board. 

A native of Busbee, near 
Glasgow, Scotland, John 
Stewart came at the age of 
fourteen to the United 
States with his mother, five 
sisters and five brother, 
where they joined the fa- 
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ther and the eldest brother, who had preceded them, at St. 
Louis, Missouri. They made their home at St. Louis, and 
there John Stewart received both his academic and medical 
education, taking his degree in medicine from the old Barnes 
Medical College in 1904. 

Dr. Stewart engaged in the private practice of med¬ 
icine in Missouri for the next six years. In 1910 he was 
appointed superintendent of Missouri State Sanatorium at 
Mount Vernon, from which position he came to the Arkan¬ 
sas post. He arrived here on May 11, his forty-fourth 
birthday, although his superintendency dated from May 1. 

The physical aspects of the sanatorium presented this 
picture at that time: Five unpainted frame buildings— 
Administration , Goldman Pavilion, Cottage Sebastion, La¬ 
dies Cottages 1 and 2, and a few two and three-men cottag¬ 
es. These housed the eighty-eight patients, the staff, and 
the employees. Booneville continued to be reached by “an 
unimproved back-country road which was conspicuous for 
its mudholes during wet weather. The trip to town was 
made by horse and buggy, and following excessive rainfall, 
the Sanatorium staff and their families would often be iso¬ 
lated for as much as two or three months.” 

Goldman Pavilion was one of the buildings constructed 
under the original contract. It received its name because 
of the $5000 donation toward its cost from J. D. Goldman of 
St. Louis. 

After the opening of the sanatorium, Sebastian County 
and Fort Smith took the lead in fostering the institution’s 
growth, an interest which has continued to be demonstrated 
through the years. The first building to be added after the 
initial construction was the eight-bed patient building Cot¬ 
tage Sebastian. It was erected through a donation of $1000 
by the county court of the Fort Smith District of Sebastian 
County, supplemented by several hundred dollars raised by 
Dan Hogan of Huntington. 

The 1913 legislature appropriated $15,000 for a hospital. 
This was very much needed for the care of “far advanced 
and hemorrhagic cases.” The building, when completed, 
was described as : “The most up-to-date hospital for the 
treatment of such stages of tuberculosis in the county. It 
accomodates twenty-four patients, and is equipped with 
modern conveniences, making the patients as comfortable 
as possible. It is named Kie Oldham Flail in memory of 
that splendid gentleman who did so much for the establish¬ 
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ment of the sanatorium.” This frame building was com¬ 
pletely destroyed by fire Jan. 13, 1926. Fortunately, no lives 
were lost and no patients sustained injuries. The building 
was promptly rebuilt, this time of stucco, insurance having 
largely covered the loss. It continued to be the institution’s 
only hospital-type building until 1930. It has been enlarged 
and renovated until today it has beds to accomodate seven¬ 
ty-four ambulatory patients. It is today the second oldest 
building at the sanatorium. 

Also in 1913, what has been described as “a small but 
satisfactory” laundry was built with the $4000 appropriated 
for that purpose. Prior to this time, the laundry had been 
done by hand. A geologist from the University of Arkansas 
and a hydraulic engineer were employed to investigate and 
make recommendations regarding the water supply. 

An “excellent herd of twenty-one cows” gave sufficient 
milk for the one hundred and fourteen patients in the sana¬ 
torium at that time. (At present time, the institution pro¬ 
duces all of the milk it uses, and also produces all of the 
beef and fresh pork served to the patients and employees.) 

During the period 1915 to 1924, there were a number 
of additions and changes in the physical plant. These in¬ 
cluded a twenty-four bed pavilion-type building costing 
$5000, the gift of Mrs. W. J. Echols of Fort Smith in mem¬ 
ory of her husband. It was named Echols Hall . The build¬ 
ing was dedicated simultaneously with the unveiling of the 
memorial tablet to Dr. Shibley. At that time, the es¬ 
timated value of the institution, including equipment, was 
$90,000, with a replacement value “being considerably 
more.” 

The 1959 legislature appropriated $9,480 to build a 
similar but slightly larger model of Echols Hall , but no con¬ 
tract bid was made under $12,000. E. F. Creekmore of Fort 
Smith raised an additional $3000, mostly from Fort Smith 
citizens, to complete the building. It was given the name 
Meriwether Hall “in honor of the board secretary who serv¬ 
ed the sanatorium so faithfully.” 

Dr. Meriwether, who was tuberculous, died November 
21, 1919. 
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The Picture Grows Brighter (101!)-1929) 

The next state appropriation included $25,000 for im¬ 
provements, the first $21,000 of which was earmarked for 
the construction of a water plant, and $12,000 for building 
a dairy. Also at that time a new electric line from Boone- 
ville was put in operation, and a steel water tank was 
erected to replace the old wooden one “which had almost 
rotted away.” 

Mr. and Mrs. J. F. McGehee of Fort Smith gave Mc- 
Gehee Hall , a frame building used until 1939 for religious, 
educational and recreational purposes. Kelley Building 
was the anonymous gift of Harry E. Kelley of Fort Smith 
to be used as an occupational therapy shop. Later it was 
converted into a patient building, at which time the donor 
was made known and the building took his name. The unit 
underwent further reconversion in 1955, and presently it 
houses the homemaking department of the rehabilitation 
facility. (These are but two of the many gifts to the sana¬ 
torium through these fifty years, big gifts and little gifts, 
but no matter what, no gift has ever failed of sincere 
appreciation from patients and personnel alike.) 

During this period, an average of about four hundred 
patients were accepted for treatment each year. 

Tuberculosis is no respecter of persons, and children 
as well as adults are its victims. It was Judge Hill, again 
pleading the cause of the tuberculous, who proposed to 
Belle Point Lodge, Free and Accepted Masons, Fort Smith, 
at the time of its seventy-fifth anniversary celebration 
December 10, 1922, that the Masonic order erect a building 
at the sanatorium for the care of children patients. As the 
result of this proposal, a twenty-four bed building, costing 
approximately $57,000—more than the original building 
investment in the institution—was constructed. Formal 
dedication ceremonies were held September 21, 1924, with 
some “seven or eight thousand” present, and the building 
was presented to the Board of Trustees at a banquet held 
on December 14th. At the presentation ceremony, Deputy 
Grand Master Storm O. Whaley of Siloam Springs said: 
“It matters not what we say here today; it is what we do 
that will be marked by succeeding generations.” The build¬ 
ing was furnished by donations from Masonic lodges and 
Order of the Eastern Star chapters. 

Besides providing medical care, the building had in¬ 
corporated into its ground floor plan a complete grammar 
school department for use by its little residents. 
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Since that time, the Children's Building , or- Masonic 
Building as it has been affectionately called, has been 
enlarged and modernized through state funds until the 
present bed capacity for children patients under twelve 
years of age with non-infectious type disease is a hundred, 
eleven of which comprise a nursery. Conversion of the 
ground floor area of the northwest section into an isolation 
ward for infectious cases was completed June 1, 1959. 
The new ward has twenty-three beds, eleven for youths 
and twelve cribs. Prior to this time, it has been necessary 
to hospitalize such cases on the same wards with adults. 
The rest of the building has also recently undergone reno¬ 
vation, with new facilities and new furniture having been 
installed throughout. The construction contract of the new 
ward was let at the low bid of $77,796. Included in the 
expenditure for the over-all project was $30,000 from the 
Schram-Adler (New York) legacy, which was given for the 
betterment of the children patients and to contribute to 
their happiness. 

When Belle Point Lodge celebrated its hundredth an¬ 
niversary, Judge Hill presented the plan which resulted 
in the construction of a special school and recreational unit 
for the children patients. This proposal met with approval, 
and on September 9, 1949, the beautiful and complete pres¬ 
ent unit, costing approximately $125,000, was dedicated. 
The Masons added the final touch to this facility in 1956 
when they airconditioned it throughout. The school build¬ 
ing is connected with the ward building by an enclosed 
passage, ensuring that at no time does a child need be 
exposed to the weather. 

Although Judge Hill was ill and unable to attend the 
dedication ceremonies, he, as chairman of the board, wrote 
a speech for the occasion which was read by Robert Secrest 
of Fort Smith, a close personal friend of the judge’s and 
a leading member of the children’s building committee. 
In it he said: 

“Celebrations are part of our American way of life. . . 

The Board of Trustees of the sanatorium have accepted 
these buildings as an integral part of the sanatorium, and 
will forever maintain them as such.” In his closing remarks, 
Judge Hill made this reference to some other of his closest 
friends at Fort Smith who had done so much to help with 
the project: “It was necessary for leaders to have great 
ability, deep love for the cause, and thorough knowledge 
of the upright man, the Mason. These men have measured 
up.” 

Other buildings completed with state funds in 1924 
were Hemingway Hall , the oldest building now in exist- 
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ence at the sanatorium, which was named in honor of 
Judge Hemingway, one of the original board, who died 
in 1911, and English Cottages Nos . 1 and 2. These latter 
were named in memory of Dr. C. C. English, a staff phy¬ 
sician who served as Dr. Stewart's assistant. Dr. English 
came in 1917 from Missouri State Sanatorium, where he 
had held the post of superintendent, and continued in ser¬ 
vice in Arkansas until his death April 11, 1924. 

When Act 161 of the Sixtieth General Assembly re¬ 
garding compulsory isolation of recalcitrant patients with 
active (infectious) tuberculosis became effective June 9, 
1955, it was necessary that the sanatorium establish a 
security building for the care of such patients. Reconversion 
of English Cottage No. 1 for this purpose was completed 
in 1958. English Cottage No. 2 became, also in 1958, the 
home of the woodworking shop of the sanatorium's voca¬ 
tional rehabilitation program. 

Hemingway Hall , with facilities to care for thirty, 
continued in use for sanatorium patients until June 12, 
1958. At that time it was made available for temporary 
housing of twenty-six patients from the State Hospital, 
Little Rock, who suffer both mental illness and tubercu¬ 
losis, during the time of a remodeling program at the 
State Hospital. 

By the end of 1924, the sanatorium had facilities for 
the care of about 250 patients. 

A third class postoffice designated as “State Sana¬ 
torium, Arkansas" was established in 1927. It was ad¬ 
vanced to second class status in July, 1948. 

At the time of Dr. Stewart's death January 3, 1930 
(the result of a fall from a horse), funds for three other 
new patient buildings and one employee building had been 
provided for by state appropriation. These came about 
through passage in 1929 of the Hall Income Tax Bill, 
making available $250,000 for construction, new equip¬ 
ment, and other improvements. The state was then invest¬ 
ing more at one time for the improvement of the sanatorium 
than it had expended during the previous twenty years. 

These statements by Judge Hill, as representative of 
the board, epitomizes Dr. Stewart's seventeen years of 
administration: 

“He brought to his position trained experience in in¬ 
stitutional work and expert knowledge of tuberculosis . . . 
Much of the success of the sanatorium’s growth has been due 
to his wise administration and executive ability. . . His heart 
was in his work, and he played no favorites, although his 
greatest tenderness was for the sick children.” 
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Reflections of a Widening Horizon 

By the end of 1930, the four buildings had been 
completed. The hospital was named John Stewart Building 
in honor of Dr. Stewart. The other two patient buildings, 
for ambulatory patients, bear the names John S. Shibley 
and George S. Brown , in memory of the first superin¬ 
tendent and a member of the original board, respectively. 
The two buildings are connected by a common dining 
room. The fourth building was a nurses' home. It is now 
known as Men's Dormitory No. 1. 

Dedication ceremonies for these additions were held 
December 7, 1930, with “one thousand" attending. A speak¬ 
er at the dedication ceremony, former Gov. George W. 
Donaghey, directed these remarks to Governor Harvey 
Parnell, who was scheduled to make the dedicatory address 
but was unable to be present: 

“He has shown great wisdom in directing and co¬ 
operating in the erection of these commodious buildings. 

We have erected other structures in the State for monu¬ 
ments to the intelligence and progressive spirit of the race 
which built them. But these structures are in spirit still 
more sublime. They are monuments to the mercy which 
prompted the people of the State and their Governor to 
cause them to be erected.” 

The two-story Steivart Building provided for about 
one hundred patients, with new and modern X-ray and 
treatment departments, fully equipped, in the basement. 
At that time, and for several years to come, pneumothorax 
and the phrenic nerve operations were among the most 
important—and certainly the most dramatic—tuberculosis 
treatment procedures in use for moderately advanced and 
far advanced cases. In 1938, a third story was added to 
the structure for the sanatorium's surgery department. 
This department has been so improved in recent years 
that it has been described by surgical authorities as being 
one of the finest in the country. (Prior to 1938, it was 
necessary to transport surgical patients to other hospitals 
for operations.) Two years ago, the northwest section of 
the second floor of. this building was converted into a 
modern two-room airconditined recovery ward. 

Cottage Sebastian and two two-story frame cottages, 
both patient buildings, were razed in 1930, being pro¬ 
nounced as unfit for further use. 

Construction of a physician's residence, the installa¬ 
tion of a street lighting system, the construction of a new 
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dairy barn, and the installation of a branch telephone ex¬ 
change were among other improvements brought about by 
this first major expansion program. (Plans are presently 
under way to convert to the dial telephone system, and it is 
expected the change will have been completed by January 
1960.) 

Dr. Jesse Dean Riley, a 
native Arkansan, was chos¬ 
en as superintendent fol¬ 
lowing Dr. Stewart’s death. 

An acknowledged leader in 
tuberculosis affairs, he as¬ 
sumed charge of the insti¬ 
tution March 12, 1930. He 
had had twelve years san¬ 
atorium experience prior to 
that time. He came to Ar¬ 
kansas from the position of 
superintendent of Southern 
Baptist Sanatorium at E’l 
Paso, where he had been 
for the previous nine years. 

Dr. Riley was born at 
Hamburg, Ashley County, 

Arkansas, where he spent 
most of his youth. He took 
his degree in medicine from 
Tulane University School 
of Medicine, New Orleans, 

Louisiana. His post gradu¬ 
ate work included a course 
in tuberculosis therapeutics at Colorado School of Tuber¬ 
culous, Colorado Springs, and he attended the Trudeau 
School of Tuberculosis at Saranac Lake, New York. 

Dr. Riley continued to serve as superintendent and 
medical director of the sanatorium for more than twenty- 
five years. He retired in June 1955. During that time, the 
institution’s patient bed capacity was increased to its pres¬ 
ent 1023, and at one time mounted to 1155. A statement 
by Dr. Riley directed to the people of Arkansas through 
the pages of the Sanatorium Outlook in March 1930 in¬ 
cluded this statement, which characterizes the principle 
under which he directed the hospital affairs: 

“I assure you that the interests of the patients shall 
be my interests. The only purpose of the institution—in fact, 
the only excuse for its existence—is service to the patients.” 
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Dr. Jesse D. Riley 
Fourth Superintendent 


During his active career, Dr. Riley received many 
signal honors. He served as executive officer on district, 
state and local tuberculosis organizations, and he was well 
known for his ability in speaking and writing about tuber¬ 
culosis. 

Dr. Riley and his family have continued in residence 
at the sanatorium, where he is presently under medical 
care in John Steivart Building, the hospital unit which 
was formally opened nine months after his arrival as 
superintendent. 

Soon after coming to Arkansas, Dr. Riley called Dr. 
Ralph R. Nowlin, an old friend and experienced tubercu¬ 
losis physician, from Texas to be his medical assistant. 
Dr. Nowlin arrived July 14, 1930, and continued to work 
in this capacity until the time of his death September 5, 
1953. Perhaps this tribute from a sanatorium chaplain at 
that time best expresses Dr. Nowlin’s personality, ability, 
and the esteem of his associates: “Under his seemingly 
hard exterior, I found a heart of gold—and a man that 
would go far beyond The second mile’ to do all he could 
for his patients and his friends, both as a doctor and a 
man.” 

Because of the then restricted facilities for institu¬ 
tional care of patients, on July 19, 1934 the board of 
trustees passed a resolution limiting the period of treat¬ 
ment per patient to three years. This restriction has long 
since been deleted. 

In the period 1934 to 1936 a number of additions and 
improvements were made. A Works Progress Administra¬ 
tion grant in 1935 enabled the construction of an addition 
to the office building (since 1940, this unit has housed 
the patients’ 14,000-volume library and the editorial office 
of the Sanatorium Outlook). An ice and refrigeration 
plant and a bakery were built onto the old Administration 
Building (commons), a section which later was incorp¬ 
orated into the plans for the new Commons Building built 
in 1940. A new laundry replaced the old frame one, de¬ 
scribed as “a mere shell.” All these units were built of 
native stone. A WPA grant in 1936 provided for yet an¬ 
other native stone building, the two-story, 17-room unit 
known as Rock Apartments, for employee housing. In 
later years this building has been in use for personnel 
apartments and guest accommodations for the families 
of critically ill patients. The one-story frame Hilltop Apart - 
















merits , with provisions for sixteen, was built in 1937 to 
relieve the housing shortage for women employees. Built 
by sanatorium carpenters from plans drawn by a pro¬ 
fessional architect, the building is still in use by women 
employees but the name has been changed to Women's 
Dormitory No. 2. (Present institutional improvement plans 
include a renovation and enlargement of this unit.) A can¬ 
ning plant was put in operation in 1937. And about that 
time all open verandas of patients' buildings were enclosed 
with glass—the “open air" treatment was obsolete. 

In March 1935 a farm consisting of 1,104 acres, locat¬ 
ed on Petit Jean River about seven miles southeast of 
Booneville on State Highway No. 10 was added to the san¬ 
atorium's lands. Other local acreage has been acquired 
through the years until the present holdings embrace a 
total of 8,210 acres, most of which is used for pasture and 
meadow lands. 

In answer to the need for additional beds for patients, 
in the fall of 1935 the city of Fort Smith transferred an 
80-acre tract of land, picturesque Wildcat Mountain Branch 
located about four miles southeast of that city, complete 
with transient barracks, to the sanatorium for conversion 
to use as a hospital annex. The contract provided that the 
area should revert to the city in the event of its abandon¬ 
ment for sanatorium purposes. The property, when im¬ 
proved for hospital use, was appraised at $268,000. This 
branch unit, which afforded accommodations for one hun¬ 
dred patients and the required number of employees, was 
occupied March 26, 1937. It was used until November 1, 
1958, when the board relinquished the annex as being no 
longer feasible nor economical to operate for treatment 
purposes. There was no longer a waiting list of patients. 
All patients of the annex were transferred to the main 
hospital at Booneville, and the employees were given the 
choice of transfer or of seeking employment elsewhere. 

Prior to 1913, the institution's water was supplied by 
deep wells. At that time a rubble masonry dam was built 
across the sanatorium creek about half a mile below the 
site of the present lake. In 1930, a pumping plant was 
installed on Petit Jean River , but even this was not suf¬ 
ficient for the rapidly increasing population. In 1933, a 
reservoir which impounded 39,000,000 gallons was com¬ 
pleted. A filter plant was built in 1934, consisting of two 
units, each with a capacity of 250 gallons per minute. 
During the period December 1937 to July 1938, the water 
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supply lake was enlarged to a 90,000,000-gallon capacity. 
But it is still inadequate. In 1941, contracts totaling more 
than $28,000 were let for the construction of a new water 
supply line, pumping plant, and an outfall sewer system. 
The filter plant now has three pumps, two of which are 
electrically operated and capable of pumping 420 and 300 
gallons per minute, respectively; the third is an auxiliary 
gas engine pump which will carry 250 gallons a minute. 
The institution has two water storage tanks which hold 
100,000 gallons each. 

In the biennium ending in 1940, a total of 1144 patients 
were cared for. 
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“A Rainbow in the Sky . . (1989-191+9) 

The greatest chapter in the history of the Arkansas 
Tuberculosis Sanatorium as regards increase in size of plant 
and extension of treatment facilities was written between 
1938 and 1940. 

Just as the original institution and a great deal of its 
interim growth resulted from the vision and determination 
of those with a personal experience of tuberculosis, so the 
huge expansion and improvement program of this era was 
the realization of a dream of another tuberculosis sufferer, 
State Representative Leo E. Nyberg, of Helena, Phillips 
County. An acutely ill patient in the sanatorium at the 
time, Nyberg collaborated with Rev. Lee Nichols of Boone- 
ville, then state representative from Logan County. Ny¬ 
berg left his hospital bed to attend the special session of 
the Fifty-First General Assembly, which passed the Nich- 
ols-Nyberg Bill March 26, 1938, just prior to adjournment. 
The Bill appropriated approximately $1,250,000 for improve¬ 
ment and expansion at the sanatorium. To this amount was 
added $949,071 of federal funds through a Progress Works 
Administration grant in August of the same year. On hear¬ 
ing of the bill's passage, Governor Carl E. Bailey told the 
legislators enthusiastically: 

‘‘You have set a rainbow in the sky for those afflicted 
with the Great White Plague.” 

Out of this program came the institution’s central unit, 
the majestic and complete 501-patient bed hospital building, 
which bears the name Leo E. Nyberg Building ; an impres¬ 
sive and fitting memorial indeed to the "dreamer of dreams” 
who did not live to see the materialization of his vision. Mr. 
Nyberg died March 7, 1940, not quite four months before 
dedication ceremonies for the new buildings were held. 

Incorporated in the first floor plan of this building are 
the medical department, including offices of the medical 
director, his assistant, and staff physicians; the X-ray and 
laboratory departments; central service and medical record 
departments; social service offices; the nursing supervisory 
department; the dietectic department, including kitchen and 
dining rooms; and employees’ treatment room and an in¬ 
firmary ; an information area; and two visiting rooms for 
under-age visitors to patients. The building is six stories 
high in the center section and five stories in either wing. 
It is exactly one-tenth of a mile long and fifty feet wide. 
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A plaque bearing the likeness of Mr. Nyberg is set into 
a recessed panel in the wall of the hall near the front en¬ 
trance. The inscription reads in part: 

Not mere brick and stone will be his monument hut 
untold lives his devotion will save.” 

The contract for this building was let for $472,700, but 
the total cost of construction was $725,000. It, as well as 
most of the other units erected at the time, is of steel and 
concrete reinforced brick. 

A three-story building designed for use by ambulatory 
patients was named Hamp Williams Building, in memory 
of one of the original board members who served from 1909 
until his death May 16, 1931. (It is a policy of the institu¬ 
tion that no building or facility bear the name of a living 
person.) The Commons Building was erected on the site of 
the old Administration Building. It is part one-story and 
part two-story and houses many different departments, 
among them the main kitchen, bakery, refrigeration plant, 
butcher shop, five dining rooms, postoffice, newsstand, 
store, barber shop, and guest lounge. A part of the build¬ 
ing is devoted to an auditorium with a seating capacity of 
223, named Southard Hall, a memorial to Dr. J. D. South¬ 
ard, a member of the Sanatorium’s first board, who serv¬ 
ed irom 1909 to 1927. In the auditorium are held religious 
services, special entertainments, and the weekly motion 
picture shown for ambulatory patients. (New picture pro¬ 
jection equipment and a new wide-angle screen were in¬ 
stalled this summer.) 

A new two-story Nurses’ Home of 120-person capaci¬ 
ty, and two identical two-story 72-person dormitories for 
employees were built. These are called Dormitory No. 1 
and Dormitory No. 2. A one-story Administration Build¬ 
ing was erected near the entrance to the hospital grounds. 
Among utility units constructed were a power plant, which 
houses boilers for the central heating system, a laundry and 
ice plant. A new cannery was built (the old one being in 
piesent use as a storeroom or commissary). New dairy 
and feed barns were erected, also a small building to house 
guinea pigs used for testing purposes. 

Twelve frame cottages were built for use by physicians 
and department heads and their families, except that one is 
reserved for use by the Board. A Barracks was built for 
male employees (it was destroyed by fire in 1950). The 
water distribution plant was improved and extended, a new 
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100,000-gallon water tank was erected, and an improved 
sewage system was built. (In 1949, a completely new and 
modern sewage disposal plant was constructed at a cost ot 
$77,000.) 

A $137,000 road and beautification program consisted 
of the laying of three miles of hard-surface road, 6000 feet 
of curb and gutter and parkways, 2000 feet of concrete 
walks through the grounds, and the planting of 1500 shrubs. 
A topographical survey of the hospital grounds with special 
referencee to contours was completed, the diagram to be 
used in the planning and construction of all buildings in the 
future. 

This expansion program involved a total of thirty-eight 
separate contracts and twenty-five buildings nits. 

Buildings razed to make way for the new structures 
were the old Administration Building , Echols Hall f Gold¬ 
man Pavilion, McGehee Hall f the old commissary building, 
and two two-story frame cottages for patients. 

Dedication ceremonies were held July 4, 1940, with an 
estimated three thousand in attendance. Governor Bailey 
and Dr. W. A. Doppler, field director of the health educa¬ 
tion service of the National Tuberculosis Association, were 
the speakers. Governor Bailey eulogized the late Mr. Ny- 
berg, and Dr. Doppler emphasized the fact that the worth 
of a human life is its value in service rather than in dollars 
and cents. 

The patient capacity had now been increased to 1155— 
and the Arkansas Tuberculosis Sanatorium became known 
as the largest and best institution of its kind as regards 
treatment facilities in the nation. And through its growth 
were reflected a great deal of Dr. Riley’s dedication to pur¬ 
pose and political acumen. 

Five thousand, three hundred and ninety-three patients 
were cared for in the sanatorium during the 1948-1950 bi¬ 
ennium. 
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“To Shed Its Light on the Future ” () 

No year in the sanatorium’s history has been static; 
such a condition is inconceivable in an institution t hat con 
tinues to care for more than a thousand patients annually. 
As years went by, medical science made great strides and 
as scientific discoveries were made, patients who once 
would have been considered incurable were now being ac¬ 
cepted for treatment—and returned home to live normal 
lives and die of old age! As the patient population grew, 
the need for more building space and a larger staff became 
necessary. These requirements were met. With the advent 
of chemotherapy and surgery as major treatment measures, 
it became important that new services be added. This chal¬ 
lenge too was met. But except for the installation of a 
great deal of modern scientific equipment and the general 
repair and replacements to existing buildings and facilities, 
there has been but little change in the physical plant during 
the past decade. There had already been provided sufficient 
buildings to care for the patient needs. 

However, in 1950 some personnel and employee build¬ 
ings were erected. These included a new residence for the 
superintendent on the northwest portion of the hospital 
grounds. The building thus vacated “on top of the Hill” 
was converted into a much-needed housing facility for 
women employees. It is now designated as Women's Dorm¬ 
itory No. 1 . A new 72-person dormitory for employees— 
Dormitory No. 3 —was constructed in 1953 at a cost of 
more than $150,000. During the same year a $53,000 con¬ 
tract for the renovation and enlargement of the cold storage 
department and a contract for the installation of an aux¬ 
iliary boiler in the power plant at a cost of about $45,000 
were let. 

Dr. Riley’s health began to fail, and in the late fall of 
1953 the Board of Trustees delegated full responsibility of 
all business and personnel matters to T. H. Lipscomb, who 
had been Dr. Riley’s administrative assistant since July 
1935. Dr. Riley retained the office of superintendent and 
medical director, but his physical condition became such 
that in the spring of- 1955 the board appointed a medical 
triumvirate of staff physicians—Dr. Albert B. Dickey, Dr. 
Cad A. Henry and Dr. Jack Sloan.—to administer medical 
affairs. 

In the early part of June that year, Dr. Riley tendered 
his resignation and the Board of Trustees promptly elevated 
Mr. Lipscomb, the logical choice, to the position of superin¬ 
tendent. 
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This change in adminis¬ 
trative policy necessitated 
the naming of a physician 
to head the medical depart¬ 
ment. The choice fell to Dr. 
Henry. Not being physical¬ 
ly strong, however, Dr. 
Henry felt that the respon¬ 
sibility was too heavy for 
him to carry for long and 
asked to be relieved when¬ 
ever the board could rea¬ 
sonably do so. After some 
time, the choice of medical 
director fell upon Dr. 
George A. Rodkey, a young 
staff physician at Firland 
Sanatorium, Seattle, Wash¬ 
ington. Dr. Rodkey assumed 
his duties April 1, 1956. 
Following his resignation a 
year later, Dr. Henry re¬ 
ceived an interim appoint¬ 
ment as acting medical di¬ 
rector. 

The services of an able and well-known thoracic sur¬ 
geon, Dr. Harley C. Darnall, of Fort Smith, were secured 
as the institution's next—and present—medical director 
and chief surgeon. Dr. Darnall came to the sanatorium 
September 1, 1957. 

In recent years surgery has been playing an increas¬ 
ingly important part in the tuberculosis control program, 
and Dr. Darnall was admirably suited for the post. Also, 
his personal knowledge of the disease as a former patient 
added advantage to his choice. 

October 8, 1954 saw the first pulmonary resection 
performed at the sanatorium. Since that time, all types of 
modern thoracic surgery have been performed at the in¬ 
stitution, but always with each case being carefully evalu¬ 
ated before the recommendation of any operation is made. 
The sanatorium has a surgical department second to none 
among like hospitals; and with the aid of chemotherapy, 
a competently-staffed, top-flight laboratory, and a com¬ 
pletely modern X-ray department, there is now in effect 
a tuberculosis treatment program comparable with the 



Mr. T. H. Lipscomb 
Present Superintendent 
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best in the United States. Through chemotherapy and 
surgery, in combination with time-honored bed rest, the 
average stay of patients in the sanatorium has been greatly 
reduced from what it was in the “old days” when sana¬ 
torium treatment was measured in terms of years to the 
present average hospitalization of only a few months. 
Progress marches on. 

The medical and professional staffs continue to be 
extended and improved. An excellent consultant medical 
and scientific staff is available, of which several members 
contribute regular active service. The nursing staff has 
been increased, although there is still a need for more 
nurses, especially registered nurses. A nurse aide training 
program has been in effect; and a registered nurse has 
recently been put in charge of instruction and orientation 
of newly admitted patients. 

These and many other improvements in the sana¬ 
torium's plant and operation point to the sincerity of Sup¬ 
erintendent Lipscomb’s statement in the August 1955 issue 
of the Sanatorium Outlook, of which this is an excerpt: 

“The chief purpose of my administration will be to 
promote the continued growth in service to the patients. . . 

I will do my best to merit the continued good will of the 
citizens and the officials of the state in the operation of 
the hospital in the democratic, loving tradition of its found¬ 
ers.” 

Mr. Lipscomb's abilities as an administrator have 
been recognized in many rewarding ways, one of the most 
recent of which was his selection to receive the 1958 annual 
award of the Arkansas Conference of Tuberculosis Work¬ 
ers “for outstanding services in tuberculosis control.” 

New buildings added to the hospital plant in recent 
years include four brick four-unit efficiency apartments 
constructed for use by key personnel. These were completed 
in 1958. Architecturally these buildings are innovations 
on the sanatorium grounds, reflecting the trend of the 
time just as did the other buildings at the time they were 
built. Also erected in 1958 were two frame cottages for 
additional department heads and their families. A long- 
needed warehouse was built, in 1955, of cement blocks. 

One of the most far-reaching in effect of Mr. Lip¬ 
scomb’s official acts as superintendent was his participa¬ 
tion July 3, 1955 in a four state-agency arrangement from 
which has developed the sanatorium's splendid vocational 
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rehabilitation program. The $86,532 facility, built with 
state and federal funds, one section of which is the old 
Kelley Building , was dedicated March 21, 1958, although 
the training program had actually been started August 1, 
1955. Through this service many patients have received 
training in new and better vocations or have had help in 
improving their former means of livlihood. 

Governor Orval E. Faubus was the dedication speaker. 
In his address were these impressive statements: 

“There is no longer nny debate about whether or not 
we are our ‘brother’s keeper.’ We have accepted the moral 
and religious concept as being imperative to our American 
way of life. . . Human betterment and good business go 
hand in hand. The building we dedicate today is an invest¬ 
ment in the future. . . ‘A youth whose feet must pass this 
way—I am building a bridge for him.’ ” 

Another long-felt need of the hospital was realized 
in 1956, when the first social worker joined the staff. 
Today there are two social workers on full-time duty. 
Their value in helping patients to solve some of their many 
problems is inestimable. Every consideration is given to 
the patient, not only medically but in every way in the 
effort toward his total rehabilitation. 

The patients' spiritual needs are not neglected. There 
are five in-service chaplains at the sanatorium, two of 
whom give full time—all give overtime—to this work. 

A well organized medical record department was set 
up about two years ago. Accurate and complete medical 
records are important tools in the care of the sick and 
injured; long after the patient has recovered and the phy¬ 
sician turned to the care of other patients, the record re¬ 
mains in the hospital to tell the story. To facilitate and 
improve the medical service, a complete central service 
department was put into operation two years ago. 

In the early '30's, Dr. Riley had instituted a leave 
of absence program in the interest of releasing more beds 
for use by patients in need of hospitalization. This meant, 
in effect, that any patient whose physical condition was 
such that he could safely be released to home treatment 
was free to go on leave if he wished to do so, with the 
understanding that he would report back periodically for 
medical check. This plan was in operation until October 
1957 when it was terminated at Dr. Darnall's recom¬ 
mendation, there being no longer a shortage of hospital 
beds. 
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The last figures available show there wen* 3,958 puli 
ents admitted for observation and treatment (luring !h<* 
1956-58 biennium. 

The hospital plant is comprised of one hundred and 
nineteen units, with an estimated replacement value* in ex 
cess of $10,000,000. 

The institution and the state have a justifiable pride* 
in the fact that the hospital has for the past several years 
been fully accredited under the standards of The Join! 
Commission of Accreditation of Hospitals, a national or¬ 
ganization. 

More and more it has become evident “no man is an 
island," and under the present administration the sana¬ 
torium personnel has participated more actively in com¬ 
munity and state activities, especially those pertaining to 
health problems. 

★ ★ ★ 

Because of specific situations the preceding has in¬ 
cluded references to particular times, special events, in¬ 
dividual officials, and other personages. At no time, how¬ 
ever, does a situation nor the effort on the part of anyone 
in behalf of the sanatorium go unnoticed or unappreciated. 
It is a good feeling to know that through all the years 
both the state officials and the citizenry have responded 
generously according to the institution's need. 

These are some of the tangible. But who can presume 
to assess the intangibles, those precious, invaluable assets 
of restored human life and self-esteem, the continued ef¬ 
forts of people dedicated to their rebuilding? These are 
the vital part of our story, the ever-present but unseen 
forces which have given the sanatorium the familiar and 
treasured name “The hospital with a heart." The modern 
hospital is a product of Christian influence—compassion 
toward the sick was not the spirit of antiquity. It was not 
until the medieval period that the hospital movement be¬ 
gan to show real growth, but since that time it has come 
to be a place of refuge for those in distress. This has been 
the spirit of the sanatorium, which this year marks the 
end of its fifth decade. 

There remain today but few landmarks or physical 
signs of those earliest days of our history, nevertheless 
lying beneath the surface of the written pages are the 
same loyalties, desires, and ambitions that inspired and 
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motivated the founders of this fine institution. These mark 
the milestones of our progress. To know something of 
events and characters, exploits, even foibles, of a few who 
have made outstanding contribution is to give at least a 
cross section of our history. 

What of the future—the shape of things to come? 
None of us know what it will be ... in hospital care or 
anything else. But unless man in his folly blows up this 
planet, human life will go on, and with it the services to 
humanity. There will be babies, the wonderful, bright little 
ones which are such a joy to behold. Each of these babies 
will have to learn how to find his place in the world. 
Everything, or almost everything, to fit him for life as 
a civilized human being will have to be learned from 
scratch. He will have to learn to protect himself against, 
among other things, the infectious diseases ... to learn 
that tuberculosis, for example, is communicable, prevent¬ 
able, curable; that ignored, it can strike fearfully. For 
them, the sanatorium may be a symbol of this humanity— 
may conceivably be to them also a place of refuge and 
healing. 

Fifty years round the circle of their days. Years and 
events change a community's life. Each succeeding gen¬ 
eration brings in new personalities and new accomplish¬ 
ments that stamp their impressions upon the physical, 
educational and cultural outlines of its life. This small 
book is the result of an intensive civic pride and a faith 
in the simple truths that are the milestones of human 
progress. Cynicism seems silly in an atomic age. There 
has never been a time when tolerance for others and love 
for our country, our community, our hospital has been 
more important. 

“Years mature into fruit 

So that some small seeds of moments 

May outlive them.” 
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APPENDIX 


MEMBERS OF THE SANATORIUM BOARD 
OF TRUSTEES 

And Their Terms of Service 


Original Commission 

Joseph M. Hill, Fort Smith, Chairman, (1909-1941; 1945- 
1950) 

Kie Oldham, Little Rock (1909-1911) 

George S. Brown, M. D., Conway (1909-1928) 

J. E. Hemingway, Little Rock (1909-1911) 

J. D. Southard, M. D., Fort Smith (1909-1927) 

Hamp Williams, Hot Springs (1909-1931) 

C. P. Meriwether, Little Rock, Secretary-treasurer (1909- 
1919) 


Present Board 

Ralph E. Crigler, M. D., Fort Smith, Chairman, Third Dis¬ 
trict, (1950-1952; 1955- ) 

Harold S. Seabrook, Pine Bluff, Vice Chairman, Sixth Dis¬ 
trict (1952- ) 

Robert M. Eubanks, M. D., Little Rock, Fifth District 
(1941- ) 

Jay H. Myers, Walnut Ridge, Second District (1955- ) 

Lawrence L. Mitchell, Prescott, Fourth District (1955- ) 

Thomas Hall, Delaplaine, First District (1957- ) 

John P. Wood, M. D., Mena, At Large (1959- ) 

Interim Appointments 

J. Fairfax Loughborough, Little Rock (1911-1937) 

William K. Oldham, Pettus (1911-1931) 

Charles S. Holt, M. D., Fort Smith (1927-1937) 

A. C. Shipp, M. D., Little Rock (1928-1937) 

Charles I. Evans, Booneville (1931-1937; 1952-1959) 
Andrew J. Russell, Little Rock (1931-1937) 

Mrs. C. M. Young, Helena (1937-1943) 

J. M. Hooper, M. D., Batesville (1937-1937) 

Rev. W. T. Nicholson, Bellefonte (1937-1940) 

Leslie E. Bryant, Clarksville (1937-1941) 

M. C. John, M. D., Stuttgart (1937-1941) 

T. L. Nichols, Parkdale (1937-1938) 

Marion Dickens, Newport (1937-1944) 

C. J. Mansfield, Warren (1938-1940) 
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Vol T. Lindsey, Bentonville (1040-1941) 

Jeff Davis, El Dorado (1940-1941) 

Marion Wasson, Fayetteville (1941-1955) 

R. M. Young, Sr., Fort Smith (1941-1945) 

Sam M. Levine, Pine Bluff (1941-1952) 

Albert Graves, Hope (1941-1955) 

W. W. Campbell, Forrest City (1943-1957) 

Harry Woods, Searcy (1944-1945) 

D. Leonard Lingo, Walnut Ridge (1945-1951) 

Leroy Perryman, Calico Rock (1951-1954) 

Gean P. Houston, Heber Springs (1954-1955) 

Thirty-eight men and one woman, all leaders in com¬ 
munity and state life, have been members of the Board of 
Trustees during these five decades. 

Few changes occurred in the Board roster before 1937, 
at which time an act of the state legislature was passed 
creating a new seven-member board, with one representative 
to be chosen from each of the state's seven congressional 
districts and with one member's term to expire annually. 
The new board appointed at that time by Governor Carl E. 
Bailey and confirmed by the senate retained but one of the 
former board, its chairman, Judge Joseph M. Hill. The 
new members drew lots for the initial terms, with the vet¬ 
eran member drawing the first seven-year term. On the 
new board was Mrs. C. M. Young, of Helena, mother-in-law 
of Leo E. Nyberg, and the only woman ever to have the 
honor of a board appointment. She drew the six-year term. 

The next major change occurred in 1945, when Gover¬ 
nor Homer M. Adkins created a complete new board. The 
other occasional changes came about largely through death, 
resignation, or the desire on the part of a member not to be 
reappointed. 

When the state's population dropped, resulting in 1954 
in but six congressional districts, the board retained its 
seven-member status, with one member still being named 
from each district and the seventh designated “at large." 

It is interesting to note that at the time of Judge Hill's 
death in 1950, the board chairmanship was again given to 
a Fort Smith man, Dr. Ralph E. Crigler. The only other 
person ever to serve as board chairman was the late Mr. 
Marion Wasson of Fayetteville, who presided during the 
years 1945 to 1949, the only time during his lifetime that 
Judge Hill was not a board member and the chairman. 










